THE patient, a hospital nurse, aged 29, came under Dr. Bennett's care in December, 1912, with pain in the right ear and discharge of two or three weeks' duration following influenza. The cortical mastoid operation was performed a month later, but fever, vertigo, and deafness continued. Three weeks later the wound was re-opened and a 'further exploration made, in the course of which the middle fossa, which was very low, was opened. No fistula into the labyrinth was detected, although labyrinth symptoms were marked. The temperature fell to normal after the second operation, and the wound slowly healed.
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The patient came under Dr. Dan McKenzie's care on October 17, 1913, complaining of severe and continuous pain behind the right ear radiating up to the top of the head and down into the neck. There was giddiness on slight movement of the head; nausea, but no vomiting. The patient tended to fall to the right. There was no spontaneous nystagmus. The post-aural wound was healed, and there was no discharge from the ear. The tests showed absence of hearing in the right ear (noise-machine) and the vestibular reactions were absent. The temperature was normal.
On October 20 the radical mastoid operation was performed as an exploratory measure, but all the parts were sound, and there was no sign of pus anywhere. A lumbar puncture gave normal cerebrospinal fluid. The pain continued after the operation, and on October 25, lumbar puncture was again performed, and normal cerebrospinal fluid again obtained. On October 28 a neurological examination was made by Dr. Purves Stewart, who diagnosed functional disorder. A few days later under strong moral suasion the pain and other symptoms suddenly disappeared. Recovery.
The right ear is still quite deaf, and the vestibular responses are negative.
(For the notes of the case we are indebted to Mr. Archer Ryland, late House Surgeon, Central London Throat and Ear Hospital.)
